. Amendment
Disclosure Report Cover O ves D@ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

T. Committee Information__

a, Full Name e E— — c lD N.um.b'er
SMITHSON FOR MAYOR

b. Mailing Address (include City, State and Zip-Code) ‘[d. Date Filed

920 N SAYLOR ST 01/30/2012

SOUTHERN PINES, NC 28387

¢. Phone Number

(910) 692-2571

e iYor |3 oo S Gri DA (Amiaalyyy |4 Period Kad Date (rim/aa/yy) 5. Treasurer Full Name

2011 10/29/2011 12/31/2011 CHRIS SMITHSON
T T Commies [Ohek One)|P-Aype of Report._ (isek anly o ype of epOri oy ont categony)
[X] Candidate Campaign [ Party unicipal State/County Referendum
[J Joint Fundraiser O PAC [J  Organizational [] Organizational ] Organizational
[ Referendum [J Legal Expense Fund [0  Thirty-five day " Quarterly O Pre-referendum
; ot Wind:: checko O  Preprimary || First [] Finai
[ "Booster Fund® [ Pre-election O Second [ Supplemental Final
[ Building Fund O Preruoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ Special
[J NCPublic Campaign Financing Fund O Mid Year Semi-annual .

O Year End [  MidYear 1 Report Name:

Other: B  Final [H| Year End

§. Number of Fun i Yo 10  Special [ Final
0 O Special

a. Financial Institition Full Name

STATE EMPLOYEES CREDIT UNION

b. Purpose ¢, Account Cede b. Purpese ' ¢. Account Code
CAMPAIGN EXPENSES 1
d. Period Begin Balance d. Period Begin Balance
$ 9 (&
) 95 &< 5

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and correct hat I have bg ined by the NC State Board

C Zr/z‘o[;réé’a’ A S e o 01/30/2012
Prifited Mame of Signer ~ SGignature of Appointed Treasurer Date

FOR OFFICE USEONLY
Date Received: ‘/{3‘ / t’g__) Employee: m W ]D?elllq!éoim!_f\?i;ha?ld

O Registered Mail

Date Pastmarked: Employee: 5 oo Detivered
Date Scanned: Employee: O FElectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Olgfmization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




FORIE GOBNTY AL
Detailed Summary Eﬂe‘ﬁmnb No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
SMITHSON FOR MAYOR 2011 Final
Start of Election Cycle: January 1, __2011 Rep:::;gthii:rio 4 E;‘git?;de
4) Cash on Hand at Start $ 195.64 | § 0.00
RECEIPTS
5) Aggregated Contrlbutmns from Indmduals | tCRO-J 208) | $ 5000 | § 200.00
--6) Contrlbutmns from Indmduals (CR0-1210) $ 4,636.58 | § 7,447.71
77) Contrlbntmns from Polrtlcal Party Commlttees | -tCRo;1220) 3 0.00 1% 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Procecds R  (ro1a0)|s 0.00 | $ 0.00
10) Refundiselmbursements to the Cnmmlttee (CROIZWJ $ 0.00 ;9% 0.00
11) Other Receipt Sources | - i S

lla) Interest on Bank Accuunts | (CR0-1255) 3 0.00 | % 0.34
1 lb) Contrlbutmns from Not—For-Proﬁt Orgamzations {! CRO-1 256) 3 0,00 | % 0.00
11c) Outsnde Sources ofIncome -.théO-I?fl.’). $ 0.00 | 0.00
| 11d) Legal Expense Fund Other Sources h ”(CRO 1270) | $ 0.00 | $ 0.00
7 11¢) Exempt Purchase Prlce Sales 7 V(CRO-1265) $ 0.00 1 % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 1le} | § 4,686.58 | § 7,648.05
EXPENDITURES
13) Dlsbursements 4 2 i
13a) Operating Expendltures (CRO 1310) $ .00 $ 224.14
13b) Contrlbutmns fo Candldates/Polltlcal Commltteehs. | tCR0-131 08 0.00 | § 0.00
13c) Coerdmated Party Expendltures ( CRO-1310) $ 0.00 | ¥ 0.00
14) Aggregated Non—Med:a Expendltures (CRO-1315) | § 15.56 | 3 30.83
'15) Loan Repayments I(CRO-”M) $ 0003 0.00
16) Refunds/Relmbursements from the Commlttee h (CR0-1320) 3 330.08 | $ 920.37
7) In-Kind Contributions (cro-1519)| 3 453658 | § 6,472.71
18) TOTAL EXPENDITURES {Add lines 13, 13b, 13¢, 14,15, 16 and 17) | § 488222 | $ 7,648.03
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | & 0.00 | $ 0.00
ADDITIONAL INFORMATION
20) Non-Monetary Glfts Gwen to Other Commlttees (CRO-133 0) $ 0.00
Zl) Outstandmg Loans (mcl ones from other campal.gns) (CR0-1430) 5 0.00
p2) Debts and Obllgat]ons e“ed by the Committee (CRO-I 61 0) $ 0.00 |
23) Debts and.Ob.ligations' owed. to the éernmittee (CRO-I 620)' b 0.00 |
D4) Account Transfers Within the Committee (CRO-1.720) $ 0.00
ZS) Atiministrative Suppert - | (CttO-I?IC?) $ 000 |5% 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 % 0.00
p8) Contributions to be Refunded (€£0-1215) $ 330.08 [ § 920.37
CRO-1100 NC State Board of Elections August 2008
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Amendmeht

Aggregated Contributions from Individuals page 1 of _1 [ ves No
Optional form used to report NC Contrlbutlons From Indwxduals of $50 or less
1, Committee Full Name (and Fundif applicable). : L —o o |2.1D Number: o e
SMITHSON FOR MAYOR
sntributor, Inform B pelEg s e e B R b s

ia Ame nd b. Account Code, |c. Form of Payment::[d, In-Kind Description ¢. Date (mm/ddfyyyy) |f. Amount
L Add ! Check 10/30/2011 | $ 50.00
O Remove
4. Total only this Page $ $50.00
5. Total of ALL CRO-12035 Pages $ $50.00

(This line must be on line 5 of Detailed Swmmary Page CRO-1100) )

April 2007

CRO-1205

NC State Board of Elections




Contributions from Individuals

Use this form to report individual contributions aver $50 or contrlbutlons under $50 if fo

pg 1 of 1

Amendment

D Yes X

nmn CRO 1205 is not used

1, Committee Full Name: (and Fand if applicable)’:

|2 TD Number . -

SMITHSON FOR MAYOR

3. Contributor Information: .

— oA O

a. Full Name, Mailing Address & i’hone '
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

CHARLES MIRMAN
10 HORSE CREEK RUN
PINEHURST, NC 28374

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date
oL e

3 100.00
1. Prior [g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/iyyyy) k. Amount
O ! Check 10/31/2011 g 100.00
0 $
$
1 o Add L1 Remove ST e
a. Full Name Mallmg Address & Phone b. Job TitlelProfessmn d. Comments
(include city, state, & zip) |CANDIDATE/EXECUTIVE
CHRIS SMITHSON
920 N SAYLOR ST ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SMITHSON OF SOUTHERN i
(910) 692-2571 PINES, INC e. Bection Sum to Date
b 5,552.34
f. Prior |g. Account Code |[h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! In-Kind DIRECT MAILER 11/02/2011 $ 1,741.63
O 1 In-Kind DIRECT MAILER 11/03/2011 $ 1,353.06
O 1 In-Kind DIRECT MAILER 11/04/2011 $ 1,321.97

3. Contrlbutcr Informétwn

a. Full Name, Mailing Address &Phone -

b .]ob TtielPrufessmn

d. Cumments. B

CRO-1210

(include city, state, & 2ip) CANDIDATE/EXECUTIVE
CHRIS SMITHSON
920 N SAYLOR ST . Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SMITHSON OF SOUTHERN i
{910) 692-2571 PINES, INC e. Hection Sum to Date
$ 5,552.34
f. Prior [g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind ELENCTION NIGHT 11/08/2011 g 119.92
PARTY
u $
O $
4. Total only this Page T - $ 4,636.58
5 Total'of ALL CRO 1210 Pages - R § 4.636.58
- (Tiis lirie- must be. an'line of Detaxled Sumintdry. Page CROJ 1 00) v _ e
NC State Board of Elec Electlons Apri} 2007



Aggregated Non-Media Expenditures

Amendment

3 Yes ElNol

Optlonal fo1m used to report NC Non—Medla Expenditures of $50 or less.

Debit Card K 10/31/2011

OFFICE SUPPLIES

15.56

15.56

1- Pena}tles

0% - Other

* Codes require detailed exglanatmn in regmred remarks field (g)

CRO-1315 NC State Board of Elections

December 2009



Amendmehl

Refunds/Reimbursements From the Committee pg _!_ ot _ 1 Dves KN
Use this form to report refunds/reimbursements, mcludmg contnbutlons returned to the contributor

1. Committee Full Name (and Fund: if applicable} R e 1 ID Number -
SMITHSON FOR MAYOR
3. PayeeInformation - . . . o O Add O Remove ' . 0 ooioiin
a..Full.-Name, Mailing Address & Phune R d. Type of Cﬂmmlttee g. Comments:
(inélude city, state, & zip) [0 Candidate  [] PAC
CHRIS SMITHSON [0 Referendun O rarty
020 N SAYLOR ST e. Level Registered (Specify) h. Original Receipt Date
SOUTHERN PINES, NC 28387 LT Federal O County: 11/08/2011
(910) 692-2571 O state ] Municipatity:
i. Original Receipt Amount
$ 330.08
b, Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j- Hection Sum to Date
CANDIDATEIEXECUTIVF ISIE/(I:ITHSON OF SOUTHERN PINES, P ' $ 5,552_3 4
k. Account Code |l. Form of Payment m. Requi.it__ejcl,Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran ELECTION NIGHT PARTY-PARTIAL
REIMBURSEMENT 11/10/2011 8 330.08

b} 330.08

330.08

M - Overpayment for Service N - Exceeded CO’l'l'tlbl‘I‘t'i(;I.l Limit

Toly 2007

N O] equire: €1 12 4
CRO-1320 NC State Board of Elections



In-Kind Contributions

Pg 1

of

1 D Yes

Amendment

Kl Ne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Cominittee Full Name-{and Fund ifapplicable) -

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

<12, 1D Number

SMITHSON FOR MAYOR

oiitributor Information:

L: O Remove:::

a. Full Namec; Mailing Address & P]mne .
{include city, state, & zip)

b Typc of Contributdr

¢, Comments

CHRIS SMITHSON

920 N SAYLOR ST
SOUTHERN PINES, NC 28387
(910) 692-2571

X individual

O Candidate

O rarty

O PAC

[ Referendum

O Other Receipt Source

d. Hection Sum te Date

$ 5,552.34
e. Deseription 1. Date (mm/ddiyyyy) (g. Fair Market Amount
DIRECT MAILER 11/02/2011 $ 1,741.63
DIRECYT MAILER 11/03/2011 $ 1,353.06
DIRECT MAILER 11/042011 $ 1,321.97

a. Full Name Mailmg Address & Phone
(include city, state, & zip)

b, Typé of k(‘jont;-'i'lr)'l‘l}or .

¢. Comments

CHRIS SMITHSON

920 N SAYLOR 8T
SOUTHERN PINES, NC 28387
(910) 692-2571

X Individual

[l candidate

3 party

O rac

D Referendum

O Other Receipt Source

d. Bection Sum io Date

$ 5,552.34
¢. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
ELENCTION NIGHT PARTY 11/08/2011 $ 119.92

$
$
$ 4,536.58
3 4,536.58
CRO.I 516 - NC Statc Board ofElechons. — December 2007



Amendment

Contributions to be Reimbursed pg L or _| Byes B
Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be dlsclosed on the Reﬁmds/Reunbursements Form (CRO 1320)
1. Comimittee Full Name "~ e S Hi 2 [2,1D Number -
SMITHSON FOR MAYOR
. Contributor:h formation - oo ‘T Retnove:
F\Jll Name & Mailing Address of the Payee Full Name &. Ma:lmg Address of the Relmbursee
(the original vendor) (the person fo whom the campaign check is written)
BELL TREE RESTAURANT CHRIS SMITHSON
155 NE BROAD ST 920 N SAYLOR ST
SOUTHERN PINES, NC 28387 SOUTHERN PINES, NC 23387
a. Contribution Description b. Date (m m/ddfyyyy) |e. Credit Card ¥/N |d. Amount
ELECTION NIGHT-PARTIAL COST 11/08/2011 Y 3 330.08
' 330.08
330.08

CRO-1215 “=NC State Board of Elections Decomber 2007



